Docket No.: 110012 



APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

- As* below named inventor, S hereby declare to: 
My resid'-acc, ptft office address and citizenship arc aa slated below ncx: to my name; that 

I venV fc^e 5 on ft* original, firs* and sole inventor (if only one name Is feted below) or en original, first and Joint inventor 
(ifphiml inventors fere named below) of the subject router which is claimed and for which a patent is sougrt on the mventxm entitled: 

systems AMK METHODS FOR GF Mffi ATlHg AN""™*™™ 1 TEMPORARY D1Q1TALINK 

described and claimed in the spedflcatlon : 

Cheek one 

•a. H attached hereto. 

b. □fltedrm ju Application No., and amended on (If applicable). 

I licrcby state ttat I have reviewed and understand the contents of tbe above-identified specification. Including the data*, is 
amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known 10 me to be material to patentability an defined in Tide 37, 
Code of Federal RtgwWoos, $L36\ 

Under Title 35. U.S. Code Jl 19. the priority benefits of the following foreign application^) anoVor United State* provisional 
applicalion(8) fifed by mc or my legal representatives or assigns within one year prior to This application are hopeby claimed: 



The foifcwing appncaiitw(s) for patent or inventor** certificate on this invention were filed in countries foreign to tbe United 
States of America either (a) more than one year prior to this application, m (b) before the filing date of the above-named foreign priority 
applications) and/or United Sim provisional applications): 



3 hereby appoint the following as my attorneys of record with full power of substitution and revocation to prosecute this 
appUcttttan and to transact all business in the Patent Office: 

James A. OIIIT, Reg. No. 27,075; William P. Bcrridge, Reg. No. 30,014: 
KirkM. Hwbon, Reg. No. 27,562; Thomai J. Partial, Rag> No. 30,411 \ 
Edward *\ Wefctr, Reg. No. 31,450; Robert A. Millar, Rig. N*v 32,771; 
Mario A. Cortmtiao, Rag* No. 33,3*5; Stephen J. Roe, Reg. No, 34*4tt; 
Joei & Armstrong, Reg. No. 3M$0j Christopher W. Brew* Reg. No, 38,02$; and 
Rbfcard £. Rice, Reg, No. 31,56a 

ALL CORRISKSraENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OUFF A BERRIPGE, 
PUC P.O. BOX 19921, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (708) $36*400. 

1 hereby declare that 1 have reviewed uid understand the contents of this Declaration, end that all Statements made hereto of my 
own knowledge anHruc and that all statements made on information and belief are believed to be true; and fUrmer thai these SMtemerits 
were made wim the knowledge that willfol false statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of TWo IS of the United Slate* Code and that such willftil false statements mayjeopardbe the validity of the application, or 
any patent issued thereon, 



Typewritten F*U ft *** 
First or Sole Inventor 

"InvertortSfeirtur* 
♦•DateofSig^res: 



Residence: 



Chlienship: 



USA 



Eleanor 



RIEFFEL 



Given Name 



ne 



Mountain View 



Montii 



Family Name 



Califcmia 



Day 



Year 
USA 



City 



State or Province 



Country 



Post Office Address: 
(tatert complete 
touting address, 
Including country) 



343 Fty Way, MouniBinView, California 9404?. USA 



*If Box (a.) is checked, this form may be executed only when attached to (he spedflcation (including claims). 
'♦Note to inventor: Please bgn name exactly as it appears above and insert acmal date _ 
IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND FLACE AN "X" HUE B 



PAGE 2 OF ILS.A, DECLARATION FORM 
(Dlward this page to a sole inventor application) 



1 7bycwrtee*FI*UName 
if Seamd Joint inwitor (If any) Lori 



2 ♦♦Inventor's Signature: 





Middle Initial 


Family Nam* 









inuitui Day Year 

****** CjuptoijuM' (A IM 

I City State or Province Country 

Otewhlp: (L£ - _ — ■ ■ — ■ 

KSSST" 2%g4- fii/tac m. way, q/rventfc, fl, 9su f 



muling address, 
including country) 



USA 



7ypewrfU*nF*HNamt 



iy j rum jvtm iy wyy 


Given Name 


Middle Initial 


Family Kmc 


2 ♦♦Inventor's Signature: 

3 **Daie of Signature: 














M«tfh 


Day 


Year 


Residence: 










City 


State or Province 


Country 


Otfaoosrupi 









F\tst Office Address; 
(insert complete 
mailing address, 
including country) 



typewritten Fmlitfeme 



Given Namfc 


Middle Initial 


Fsrmfy Name 








4 **tw«rtf ffiftnatuie: -- 


Month 


Day 


Year 


Residence: 






City 


State or Province 


Country 


Citizenship: 






Poet Office Address: 


mailing address, 

including country) — 




Given "Name 


Middle Initial 


Family Name 


0 **1nviiritnt , )i Kipnitiirc: 






* **rWft rvf fliflr^iwe: • — - 


Month 


Day 


Year 








Oty 

Chliwtihto: 


State or Province 


Country 



Office Address: 
(Insert complete 
mailing address, 

Including country) 



Note to inventors*. Please sign nam* exactly ai it appear* and insert the actual date of signing. 
This form may bo executed only when attached to the first page of the Declaration and Pewar «f Attorney form of the 
apsJteetloo to which It portalM. 



